MISSOURI DIVISION OF I-iEAI.TH — STANDARD CERTIFICATE OF DEATH ;.63-.00
DEPARTMENT OF PUBLIC HEALTH AND WELFA .
egistration District No. ---mgj_LPflmaw Registration Dmru:l No. ,____________Regmrnr‘l No. STATE FILE NUMBER

L el =1 SR S
- 1. PLACE OF D 2. USUAL RESIDENCE (thro daceased lived. |If institvtion: Residence before

. COUNTY . STATE ., COUN ission)
Vv§.300 8 Rey.nolda a MO b, COUNTY Reynolds admissian}
Rev. 4/59 b. c&v {If cutside corporate limits, give TQWNSHIF anly) Length of stay in 1B ¢ CITY Inside Limits

.OR
TowN Centerville- 1 mi, N on Hy R1 Town  Centerville Yea X1 No [
<, FULL NAME QF {if NOT In hospital, give locatian) Inside Limits d. STREEY - {If cutside, give location) Retide on Ferm
HOSPITAL OR AQORESS
INSTITUTION Yes [] No O Yes [] NoX

DATE AMENDED

Year

Clarence Tarl Tripp DEATH Feb, 2 1963

5. SEX 6. COLOR OR RACE 7. Married T1  Never Married K] [8. DATE OF BIRTH | 9- AGE (Isst birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

M ] W . Widowed [ Divorce-d O Aug.', 130,1 Bh o8 -’gm’“T 5“‘ l Hours 'W_

108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR_INDUSTRY| 11. I?THPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during ost of working life, even if retired) L .
a8 r . Centervilie, Mo, USA
T35 FATHER'S NANE 13b. MOTHER'S MAIDEN NAME : i 4. NAME OF HUSBAND OR WIFE

Walter A, Tripp Myrtle Dorton None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG, [ 17. INFMM Address

{Yes, no, qr unknown)| (If yes, give war or dotes g° . . .
Yo ] 7 | Walter Tripp, Centerville

18. CAUSE OF DEATH (Enter only one causa p L i INTERVAL BETWEEN
PART |. DEATH'WAS CAUSED A ONSET AND DEATH

IMMEDIATE CAUSE (o) Broken neck and skull fracture instant

A. MAME OF DECEASED Firsy Middle Last 4. DATE Menth Day
(Type or print} - OF . 8

DOCUMENT

. Conditions, if any, DUE TQ {b).
‘which;gave rise to
above’ cause (3},
stating the under-.
lying cause last. DUE TO (¢)

PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminat PART ii1. If . decepsed wes  femole wo
" disease condirion given in PART | (a) . thers a pregnanty in last 90 days.

[0 Yes | DMe | O vaknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, PESCRIBE HOW JNJURY OCCURRED, [ 1er n ul‘a of injury in PART | or PART Il of item .18.)
pERFORMEDT, X O n] Due t Auﬁo Acci

T0c. TIME OF  Houl  Month, Day, Year |

3Vam 1o 2-2-063

F INJURY (e.g., .in or about home, CITY TQWN, QR LQCATI .
25 WHiLE AT WORK LI e ?:‘?f‘ prory. sisat, pifice bida.. st N1 N o? 8¢nTerville “on Highvay
NOT WHILE AT WORK [X e highway o1
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MEDICAL CERTIFICATION

ATE

i d her live on
21. | attended the.d d from. - and last saw i alive
qurmd at. 3 . 80 }\M m on the date stated above, and to the best of my knowledge, from the causes stated.

; T - - ) NED
{Dugree or fitle) : N 2. DATE sxg E

2 —

SHOULD READ

USE BLACK INK
.. OR
TYPEWRITER RIBREON

/."

5. BURIAL, CREBATION. | 27 e Z3c. NAME OF CEMETERY OR'CRE 23d. LOCATION (City, Yown, & county) {State}
RENOVAL (5 .
ERpAL (Specitt Centerville Cemetery Centemlle

24. FUNERAL DIRECTOR - ADDRESS 25 DATE REC_D.‘ BY LOCAL REG. RAR'S S|GNATURE
Pewitt Funeral’ Hor"e Tllington,\Mo 7%1\7”/‘?é 1,

{Licensed Embalmer's Statoment on Raverse Side)

BY AFFIDAVIT

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision.

Student. i /

Signature of Student Embaimer

Licensed Embalmer No. 4574

P O Address B1lington, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license).

_ If embalmed by a STUDENT he also shall sign in his OWN handwrmng

- If this bedy is not embalmed fact should be so stated above.




